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The catheter must be used every six or eight hours, until the patient can move 
without pain. The harelip pins are removed on the third day, unless tympanic 
distension of the stomach or intestines endanger reopening of the wound. In 
such circumstances, they may be left for some days longer. The superficial 
sutures may remain until union seems quite firm. When the pedicle is kept 
without, the dead stump and ligatures come away between the third and tenth 
days ; but when the stump is left within the abdomen, the ligatures have remained 
for several weeks. The putrid sanies which surrounds the stump must be care¬ 
fully cleansed away; and the wound and surrounding skin must be protected 
from it by means of greased lint or collodion. The dressing should be covered 
by a muslin bag containing dry charcoal, or a powder of tar and gypsum, to 
prevent the appetite of the patient from being affected by any bad smell.”— 
British Med. Journ., Dec. 28, 1861. 

48. Artificial Teeth with Plate lodged between the Tongue and Epiglottis. 
By James Pagf.t, Esq. —The following case seems worthy to be added to the 
records of foreign bodies found in places where they were least likely to be, 
and producing symptoms very similar to those of organic disease. 

In July, a gentleman, sixty years old. after being engaged all day in more than 
usually fatiguing business, and exposed to cold air. felt faint and ill in the even¬ 
ing. and went to his bedroom, at the hotel in which he was staying. While lying 
down, faint, or, perhaps, in the beginning of a slight epileptic seizure, he asked 
the servant to take out for him his artificial teeth—nearly complete separate sets 
for the upper and lower jaws. The servant, he believed, took them out. Of 
what immediately followed he could remember nothing more than that he became 
much more ill, with difficulty of breathing, and a sense of choking and suffoca- 
tion, in which, in great anxiety and alarm, he sent l'or medical help. He was 
found suffering with much difficulty of swallowing and some dyspnoea. His 
tonsils appeared much enlarged and unusually red. These symptoms were 
treated, and in some measure relieved; and when one set of his teeth was missed 
on the day after the beginning of his illness, his medical attendants, who sus¬ 
pected that they might, have been swallowed, were begged not to speak of them 
to him, for fear of the excitement and alarm that such a suspicion might excite 
in him. All the severity of his symptoms being subdued in a few days, the 
patient returned to his house at Rhyl, where Mr. Theed, ns usual, attended him. 
For the first few days, Mr. Theed saw appearances of slight inflammation of the 
fauces, but these soon subsided: from that time nothing morbid could be seen in 
his throat. He had considerable and increasing difficulty of swallowing, was 
obliged to drink very slowly, and to cut all his solid food into very small frag¬ 
ments, and force them down his throat with gulping. Occasionally he was 
almost choked by food becoming involved in a tenacious mucus, which appeared 
to be secreted in large quantity at and beyond the fauces. Occasionally, also, 
he vomited after taking food. He had frequent short, “ hacking” cough; and 
once or twice hawked up a little blood. He suffered no considerable pain ; but 
felt constriction about his cricoid cartilage, and always referred to that part as 
the seat of obstruction hindering his swallowing. His voice was rough and 
rather hissing; his breathing sometimes with wheezing. 

Many times, while watching these symptoms, Mr. Theed suspected that they 
were due to some foreign body in or near the larynx: but he could see none; 
and the patient, as often as inquiries were directed to this point, declared some¬ 
what impatiently that the thing could not be. Especially when with the tardily 
given permission of his relatives, he was asked if the false teeth, which he had 
lost on the night of his illness, might not have slipped into his throat, he main¬ 
tained that it was quite impossible ; for what he had lost was a whole upper set 
which, he believed, had been unluckily thrown away with the water into which 
they were put at night. The piece was far too big, he said, to go into his throat 
or to be there without his knowing it. However, as none of his symptoms dimi¬ 
nished, and he was becoming very thin and feeble, Mr. Theed, in November, 
brought him to London for consultation. His feeble appearance, his dull pale 
face, his emaciation, and the recital of his case, made me fully expect that he 
had cancerous stricture of the upper part of his oesophagus. On examining his 
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mouth and fauces, I could see nothing unnatural, till, on extremely depressing 
the back of the tongue, I saw something white near his epiglottis—but too ob¬ 
scurely to guess what it was. Passing my finger to the side of the epiglottis. I 
felt teeth there, and soon hooked out the whole lost set, with their gold palate- 
plate and other fittings. 

The piece lay between the base of the tongue and the epiglottis, very closely 
fitted to all the surface on which it rested. The teeth were directed upwards, 
and I believe the iucisor teeth were next to the epiglottis, and the notch in the 
palate-plate next to the root of the tongue. 

The most remarkable point of this case, next to the fact of the patient being 
unconscious for more than three months of what he had in his fauces, is that a 
thing so large could be out of sight at. the root of the tongue. It may be well, 
therefore, to repeat that it was completely invisible, except when the base of 
the tongue was exceedingly depressed, and even then only a small part of it was 
obscurely seen. To this, and to the patient’s dread of any other examination 
than that with the eye. it must be ascribed that the lost teeth were not dis¬ 
covered long before 1 saw him. 

It may be worth notice, that the patient referred to the parts abont the cricoid 
cartilage, as the place of obstruction in swallowing. This may be an instance 
of transference of morbid sensation, similar to that by which the irritation that 
excites coughing, wherever its true seat may be, is felt as if it were at the top 
of the larynx. A similar deceptive transference of sensation was observed in a 
lady whom I saw with what I supposed to be cancerous stricture ol the upper 
boundary of the oesophagus. She always pointed to the cricoid cartilage as the 
place of obstruction: but her disease “proved to be a cancerous ulcer of the 
tongue immediately in front of the 'epiglottis, and her pharynx and (esophagus 
were healthy. 

Since the removal of the displaced teeth, the patient has regained health, and 
Mr. Theed’s last report of him is, “ I think him as well as before” the accident, 

P.S.—Since this narrative was in print, Mr. Theed has written that the patient 
has had “a very severe attack of epilepsy, which lasted for five or six hours, 
during which time the convulsions were so violent that if I had not removed 
(though with great difficulty) his full set of teeth, he would inevitably have 
broken them into pieces. This, I think, elucidates the previous mystery.”— Med. 
Timas and Gaz., Jan. L8,1862. 


OPHTHALMOLOGY. 

49. Treatment of Symblepharon .—On the 6th of June, 1860, the editor of 
this Journal communicated to the Philadelphia Oollege of Physicians a very 
brief notice of a case of symblepharon successfully treated by dissecting apart 
the adherent surfaces, and preventing their reunion by interposing a shield of 
tin foil, and maintaining it in its position until the surfaces had healed. (See No. 
of this Journal for Jan. 1861. p. 116.) Mr. J. G. Wordsworth, assistant surgeon 
to the Koyal London Ophthalmic Hospital, in a recent article (The lloyal Lon¬ 
don Ophthalmic Hospital Reports, Vol. HI. No. II.), in commenting upon this 
case expresses doubts as to the permanency of the cure. It may be here stated 
that when the operator last heard from the patient, a year after the operation, 
there had been observed no tendency to a recurrence of the trouble, on the. 
contrary, as was hoped, the levator muscle of the upper lid had increased ill 
power, so that the previous drooping of the lid was diminishing. The Editor 
may add that he has not lately heard from the patient, but feels confident that 
he should have done so, had not the case gone on satisfactorily. 

Mr. Wordsworth assumes that glass shields are unknown in this country. He 
would have been disabused on this point, had all the remarks of the Editor, with 
the discussion which took place at the meeting of the College, been reported. 

Mr. J. Pridgin Teams, in a subsequent No. of The Royal London Ophthal¬ 
mic Hospital Reports (Vol III. No. III.), describes a new operation for the 
relief of symblepharon, by transplantation of conjunctiva; and he relates four 



